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Roses in December 


A DEAR FRIEND of ours, Edith Bean of San Jose, California, 
wrote a while ago to send along something of Barrie’s she had 
come across in her reading. Barrie wrote: “God gave us 
memories so that we might have roses in December.” 

A memory I have been cherishing for many months has special 
significance for me at this time. It is the memory of Doctor 
Herbert Cooper of Lancaster, Pennsylvania, addressing a meet- 
ing of dental businessmen. I wrote about it at the time for our | 
dental trade paper, Proofs. This month, ORAL HYGIENE itself 
tells about Herbert Cooper in a feature article in the text section 
of this issue. 

At the trade meeting I am talking about, as I wrote then, 
Doctor Cooper’s “inspiring talk, illustrated with slides, leavened 
with humor, was a revelation to most of his audience. Few knew 
of the prevalence of cleft palate which occurs in one out of every 
750 live births—occurring much more often than polio or other 
similar afflictions. 

“Doctor Cooper loves his work and that love gives him the 
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ACRALITE 






(G)vears OF RESEARCH... 
After 8 years of research we present — ACRALITE 88 — the self-curing denture material 


of micrometric accufdcy. Now .. . for the first time, an acrylic denture material that can 
be processed without mess — — without the distortion that occurs during heating and cool- 
ing ... an acrylic denture material that provides life-like appearance, maximum strength 
dimensional and color stability and still possesses self-curing properties at low temperatures. 


(J) ovrstanoine ADVANTAGES... 


* Micrometric processing technique eliminates former difficulties — no boiling water . . . no fuss!, 
* With low temperature curing, internal strains and distortion are avoided. Now — Acralite 88, 


makes possible a micrometric fit and the greatest dimensional stability ever achieved in same 


— 
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construction. e 

* Complies with A.D. A. Specifications No. 12 for acrylic denture material. : 

* Offers balanced combination of impact resistance, transverse strength and hardness. Its fined / 
silky texture assures dense, porosity-free dentures. ° 

* Not affected by solvents used in the dental laboratory. 

® Color stable (under tests prescribed in the A. D. A. Acrylic Denture Specifications). ry 

© Permits cool, fast repairs that retain original micrometric accuracy, permanence and true color 


match. 
® Available in 2 beautiful natyre-rivalling shedes. 
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radiant personality which, at Chicago as elsewhere, gripped his 
audience, held them silent, spellbound, as he described the 
plight of afflicted little ones,~walled away from the joy 
that is the first right of youngsters. They are robbed of normal, 
natural relationships with other kids, handicapped in school 
work, beaten down by ridicule, look with hopeless eyes upon 
each morning’s rising sun. 

“But all this needn’t be true forever of such afflicted children 
_ —thanks to Herbert Cooper’s devotion to them, thanks to his fine 
mind, thanks to his great heart. Now, at Lancaster, anyone. may 
be treated, fitted with an almost-magical appliance. Dentistry 
and plastic surgery are performed. Nothing need be paid for. 
Moreover, each patient is skillfully fitted into the pattern of a 
normal life; each is taught to speak properly; the psychic health 
of each one is cared for. 

“The result, illustrated by before-and-after phonograph 
records, and slides picturing patients, is astounding. Joy rang 
deep notes in the voices of patients who have started new lives 
freed of the thralldom of their affliction. Joy lighted their eyes 
in pictures of them. 

“And at Chicago, tears came to the eyes of the people who sat 
and listened to Herb Cooper. When he had finished, everyone 
rose to applaud what had been one of the most moving talks ever 
given at an A.D.T.A. meeting. 

“Everyone there must have discovered new pride in serving 
a profession which can reach heights of grandeur in doing for 
afflicted souls what Doctor Cooper is doing for the little ones 
who come to him in Lancaster. It was a fitting note upon which 
to end the program. It was a fitting prelude to Ritter Shumway’s 
benediction.” 
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CLINICAL INVESTIGATION SHOWS 


FORHAN 5 wits MASSAG 


PROMOTES FIRMER, 
HEALTHIER GUMS 


and more teeth are lost from 
neglected gums than tooth decay 


You, as a dentist, know what the general public is likely to be confused 

about or forget: that more teeth are lost from neglected gums than tooth 

decay. In your constant war against tooth loss, let Forhan’s with massage 
. be your helpful home ally, because Forhan’s is proven effective. 
























Impartial tests by practicing dentists have shown that out of 1048 patients 
examined, 795 had Gingivitis. 564 were first given prophylaxis, and all were 
instructed to brush their teeth and massage their gums twice daily with 
Forhan’s toothpaste. 


95% Showed Definite Improvement! 


After 30 days, all patients were re-examined. The results proved more than 
gratifying. 95% of the Gingivitis cases showed marked improvement, and 100% of 
those with normal, healthy gums had maintained them so. We know you will find 
these results significant. Accordingly, we respectfully invite your continued 
acceptance and recommendation of Forhan’s with massage as a supple- 
mental home aid in your battle against Gingivitis. 
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For professional 

samples write to- 
day to Forhan Divi- 
sion, Zonite Products 


oration, New 
FOR CLEANER TEETH we egg 
AND GUM MASSAGE 
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A REMODELED lobster boat headed for the docks of Wedgeport, Nova 
Scotia, with a flag waving at its bow as a signal that someone had 
landed a tuna. As the captain and the crew tied the successful boat to 
the dock, a Kansas City angler stepped forward to receive the honor 
of making the catch. He was Doctor O. K. Leabo, who, after a quarter 
of a century of fresh-water fishing, brought in a 586-pound tuna. It 
took the Missouri dentist two and one-half hours to land this Bluefin 
Tuna.—Photograph submitted by Mildred Kraft, Kansas City, Kansas. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OrAL HycieneE, 708 Church Street, Evanston, Illinois. 
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NEW FACES 


for OLD 


BY CLARE WILLIS RITTER 


In LANCASTER, Pennsylvania, a 
sturdy Dutch variety of “genie” 
actually performs this magic feat. 
Like his prototypes in Arabian 
Nights, he makes miraculous 
changes in the lives of countless 
people. Doctor Herbert K. Cooper, 
founder of the Lancaster Cleft 
Palate Clinic, has been performing 
these miracles ever since the clinic 
opened modestly in 1938. Virtually 
a pioneer in this stirring field of 
orthodontics, he has expended his 
energies and ambitions whole- 
heartedly on the development of 
this nonprofit organization. Tre- 
mendously conscientious and per- 
sonally modest, he can say truth- 
fully that no one in need of his 
help has ever been turned away 
from the clinic. 

Winner of the Benjamin Rush 
award of the Medical Society of 


A young patient is examined by 
Doctor Cooper and the head of the 
clinic’s speech department, Mrs. 
Genevieve M. Diller (right). 
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Pioneering orthodontist and 
his clinic lead in bringing men- 
tal and physical aid to cleft 
palate victims. 


the State of Pennsylvania, as well 
as the second award from the 
American Dental Association in 
Chicago, Doctor Cooper’s clinic 
has been rated “one of the most 
unique in the country” by the 
United States Public Health Serv- 
ice. The clinic and its founder 
were called “a credit to communi- 
ty and state” by the same source. 

Under the benevolent and watch- 
ful eye of this dynamic orthodon- 
tist, all phases are considered; not 
only the cleft palate, but also phys- 
ical, mental, psychologic, and 
speech problems. Even job apti- 


_ tudes are relevant. Numerous peo- 


ple afflicted with cleft lips, cleft 
palates, or both, almost literally 
have been reborn through Doctor 
Cooper’s efforts. When you realize. 
Doctor Cooper’s deep interest in 
their problems and the tremendous 
personal drive he pours into each 
case, you know, to some extent, the 
measure of his joy at each po- 
tentially useful and happy citizen 
reclaimed. 


Federal Aid Refused 


Feeling that the clinic can serve 
cleft palate sufferers best by re- 
maining independent of federal 
aid, Doctor Cooper has steadfastly 
refused to have its service sub- 
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Doctor Robert H. Ivy, Oral Surgeon, 
and Doctor Herbert K. Cooper, ex- 
amining an infant with a cleft 
palate. 


sidized. Just recently the State 
Assembly in Pennsylvania voted 
an appropriation of $160,000 for 
distribution during the next two 
years among clinics modeled after 
the Lancaster Cleft Palate Clinic. 
This indeed is a step forward! 
Thus Pennsylvania becomes one of 
the first states in the country to 
establish comprehensive aid for 
such cases. 

The State Bureau of Rehabili- 
tation has cooperated understand- 
ingly and effectively from time to 
time. To qualify for its aid, the 
patient must be over sixteen’ and 
otherwise employable; since the 
Bureau wishes to help those so 
handicapped to become self-sup- 
porting. At present, under this 
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program, one former cleft-palate 
patient is studying in law school; 
one girl is in dental school; and 
another is in college, preparing to 
be a speech correctionist! With or 


without state assistance, however, 
Doctor Cooper’s work has sent 
countless numbers on their way, 
filled with joy at the new lives 
opening before them. No longer 
doomed to the sidelines; no longer 
subject to ridicule from their fel- 
low men; they are rehabilitated, 
thanks to the selfless ambition of 
one man! 

In the past, society has failed 
to realize that those afflicted with 


The atmosphere of Doctor Cooper’s clinic is reflected in the smiling faces _ 


of this speech therapy group. 


July 1950 


cleft palates and cleft lips consti- 
tute a vital problem, not just to 
themselves and their families, but 
to all of us. Ostrich-like, we have 
buried our heads, refusing to ad- 
mit that their rehabilitation might 
be, our responsibility. Think of 
the numerous drives for victims of 
poliomyelitis, club foot, cerebral 
palsy, and rheumatic heart disease. 
All of these are extremely impor- 
tant and we, as parents, are grate- 
ful for the nation’s interest in such 
crippling diseases; but we should 
remember that cleft palates are 
crippling still more persons who 
are without assistance! When you 
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consider that cerebral palsy suffer- 
ers comprise seven in 100,000, 
while cleft palate victims are one 
in every 750 live births, it becomes 
apparent that we are faced with a 
serious problem. 


Therapy 

Seldom in the groups mentioned 
are any so seriously crippled, 
physically and mentally, as those 
with cleft facial disfigurations. 
Yet, paradoxically, none can be 
helped more, if properly treated. 
It is encouraging to know that, of 
all serious defects, this seems the 
most remediable. Unfortunately, a 
sort of stigma cloaks this affliction 
in secrecy, and parents’ own atti- 
tudes may vary from overindul- 
gence to complete rejection of a 
child so afflicted. Either of these 

extremes can damage what will be, 
at best, a difficult adjustment to 
life. 

Contrary to public belief, sur- 
gery is only the beginning for cleft 
palate sufferers. After that, they 
offer a challenge to dentists and 
the miracles afforded by modern 
dentistry. Psychology, speech 
training, and group therapy play 
vital parts in the rehabilitation of 
such cases. Hitherto, the tendency 
has been toward surgery; often 
too radical or too frequent. After 
the operation, appliances, speech 
correction, or vocational guidance, 
seldom were considered necessary 
follow-ups. The importance of 
thorough dental care for these un- 
fortunates was overlooked also, 
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despite the obvious need to keep 
their teeth in good condition. 

It hardly can be necessary to 
touch upon the psychologic trauma 
which usually accompanies this 
deformity. Its victims, understand- 
ably shy and unable to speak in- 
telligibly, often are considered sub- 
normal by the thoughtless people 
with whom they come in contact. 
Many of the clinic’s cases, thought 
to be of low intelligence when first 
interviewed, were found, after 
tests, to be of superior mentality. 
Their handicap made even those 
with the highest [.Q.s appear 
moronic. Obviously, many were, 
or soon would be. serious behavior 
problems. 


Psychologic Care 

That these maladjusted, lonely 
cripples are today happy, self- 
possessed citizens is due to the 
herculean efforts of the “genie,” 
Doctor Cooper, and his clinic. 
Only those rescued from a similar 
affliction can understand ‘fully how 
much it means just to know they 
can be helped! Even more com- 
forting, if possible, is the realiza- 
tion that someone wants to help 
them; which they find miraculous 
after being ignored from infancy. 
At the Lancaster Cleft Palate Clin- 
ic no one shrinks from them in 
ill-concealed repulsion; no one 
treats them as imbeciles. When the 
patient first enters the clinic, he 
is nanded a friendly booklet set- 
ting forth in simple terms the aim 
of the clinic—to make him into a 
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happy, normal person. From then 
on, through all phases of his 
treatment he is made to feel an 
integral part of the whole thing. 
Not only is he treated as a human 
being—possibly for the first time 
in his life—but he meets others 
who share his disfigurement. Later 
on, with them, he enjoys group 
therapy; comes to realize that he 
is neither unique, nor a monster; 
but just one of many with a com- 
mon goal. Such an attitude goes a 
long way toward dispelling neu- 
roses inevitably caused by early 
unhappiness. As proof of the 
genuine interest felt by the clinic, 
a letter from a former patient 
reached the office recently. In it, 
she described the passing of an 
important personal milestone—her 
first date! To hear the indulgent 
chuckles and obvious pleasure of 





Clinic Psychologist, S. June Smith, 
Ed.D., shown making audiometric 
test. 
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the staff over Maybelle’s triumph, 
was a revelation of the complete 
human friendliness of the clinic. 

In September, sixty or more 
former patients established the 
Victor Club. All “graduates” of 
Doctor Cooper’s clinic, these suc- 
cessful, well-adjusted young men 
and women today are in strong 
contrast to their former selves. 
Among the club-members are phy- 
sicians, dentists, nurses, a super- 
visor, a law student, and even stu- 
dents majoring in speech instruc- 
tion. At a recent club dinner, at- 
tended by many state and city 
dignitaries, the master of cere- 
monies, now a dentist, was a 
former cleft palate patient. One 
former “graduate,” editor of the 
club journal, is in radio work; 
another leads his own orchestra! 
As they take their rightful places 
in a world which once rejected 
them, a final touch has been added 
by the thoughtful man to whom 
they owe so much. Each year one 
member of the Victor Club is 
chosen to act as a director on the 
clinic's board of directors! Had 
they not been treated as “total 
personalities” what would have 
been in store for them? If den- 
tistry raises its horizons from a 
tooth to a whole person, how many 
thousands afflicted with cleft 
palates can avoid untold misery 
through similar rehabilitation? 
When you look at the various case 
histories; see the vivid step-by- 
step pictures of the patients; hear 
before and after recordings of 
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their voices; you are awed by the 
almost incredible achievements 
shown. 

For instance, among them was 
Michael H., who at seventeen, af- 
ter eight operations in infancy, 
had the typical appearance and 
psychologic warping of personal- 
ity. Unable to speak intelligibly, 
he left school and spurned all so- 
cial contacts. After the clinic per- 
formed some necessary dental im- 
provements, added correct appli- 
ances, and gave him speech in- 
struction; he returned to school, 
went on to college, and eventually 
was asked to join a fraternity. 
Now, a law-student in a large 
university, he is a good mixer, 
normal, confident, and on _ the 
dean’s list! 

Marie R. came to the clinic with 
a postoperative cleft palate. The 
surgical closure was excellent but 
her palate was so short; she had 
difficulty in making herself under- 
stood. Although her personality 
diagnosis was favorable and her 
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I.Q. good, her school work was 
poor, and her behavior quite a 
problem. Eventually, after clinical 
treatment and with a speech appli- 
ance, complete rehabilitation was 
achieved. Now in college, she is 
graduating as a teacher. 

There are many others whose 
histories surely should be written 
in the proverbial blood, sweat, and 
tears. When Mary Ellen, a former 
graduate of the clinic and now a 
nurse, sang two selections beauti- 
fully at the Victor Club dinner; 
tears sprang to the eyes of all who 
witnessed her triumph over a 
once-serious handicap. For Doctor 
Cooper, this rebirth, which with 
God’s grace has been achieved by 
modern dentistry, is highly re- 
warding. To find happiness and 
hope in the bright eyes of the 
guests whose misshapen faces were 
.once lined with dull misery, was 
all the dentist could ask. For the 
future, he hopes for more funds, 
or a generous donor to extend a 
helping hand to more and more 
of the wretched who look to him 
and his profession for help. A 
brilliant dentist who has devoted 
his abilities to a tremendous cru- 
sade, he deserves to realize his 
dream of expansion for the clinic, 
and those it serves! 

342 East Orange Street 
Lancaster, Pennsylvania 
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FATIGUE = 
the Common 


Enemy 


of Dentistry 


BY S. J. LEVY, D.D.S. 
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IN CERTAIN medical circles it is 
believed that continuous, unre- 
lieved weariness is a state of 
mind, which is another way of de- 
scribing a nervous disorder. Phys- 
ical tiredness is natural after a 
hard day’s work, and can be recog- 
nized easily because of a returned 
feeling of freshness following a 
good night’s rest. A diagnosis be- 
comes more difficult, however, 
when listlessness persists and rest 
fails to bring relief. The patient is 
especially apprehensive when he 
becomes conscious of weariness 
even while idle, and with good 
reason. He cannot understand it. 
The symptoms are _ distinctly 
physical. Mind and body here 
work in conspiracy, with the mind 
as the director general and the 
body, the obedient soldier. 

The practice of dentistry exacts 
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a heavy toll in physical and men- 
tal energy from its practitioners. 
Dental patients are rarely passive 
or relaxed objects for treatment. 
Fear of pain, dread of the drill, 
nerve tension, and _ suspicious 
watching of instruments, are na- 
turally sensed by the dentist. The 
nerve energy used up by the prac- 
titioner is considerably greater 
than the physical effort. Mono- 
tony of long hours within the lim- 
its of four walls makes him more 
vulnerable than the mentally-har- 
rassed medical practitioner, who 
has the advantage of change and 
a breath of fresh air when making 
outside calls. 

Young men starting out in 
practice are more concerned over 
business thrift than they are over 
body economy. They do not realize 
they are expendable, until symp- 
toms begin to appear later in life. 
Tiring easily, restless sleep, and 
listlessness should be heeded as 
warning signals to take it easy. 
“Guess I’m getting old” is a dis- 
turbing thought, but not a. true 
diagnosis. The man who knows 
how to balance his work and rest, 
and not overdo it, even while his 
energies are at their peak, will 
continue practicing well into old 
age. 

Those perplexing symptoms of 
fatigue often defy prescribed 
treatments and rest. You go to one 


Honest self-analysis and self-discipline are imperative in 


fighting mental exhaustion. 
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physician and another. They do 
all but take you apart, yet find 
nothing organically wrong. “Ov- 
erwork; take it easy.” You have 
already tried this with no results. 
You take a long vacation, which 
you cannot afford, and which, in 
the writer’s opinion, is too costly 
to risk. Your difficulty is not of 
physical origin, but probably an 
incipient neurosis, which is simply 
an injury to your nervous system. 
This sort of thing is immune to 
nostrums and prolonged rests. 
Idleness, in this case, will only 
add insult to injury; for an 
abundance of time is a direct in- 
vitation to brood and worry, and 
probably worry is at the bottom 
of it all. As a matter of fact, people 
so afflicted complain that they feel 
worse on the Monday following a 
vacation. 

How about that pain in the 
back, weakness in the legs, the 
heart that misses a beat? Are 
these imaginary? They appear so 
to the uninformed, but to the suf- 
ferer they are real, only too real. 
The pain caused by anxiety, fear, 
or worry (the causative factors of 
an injured nervous system) is 
deeper and in many cases more 
severe than the distress that fol- 
lows traumatic injury. What is to 
be done then? No medication. No 
rest. No sea, air, or land travel. 
Is the case hopeless? No. But let 
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us first have a close look at two 
dental friends and observe their 
behavior. The remedy may sug- 
gest itself there. 

Two men, partners, at separate 
chairs in the same operating room, 
work the same hours. They look 
almost alike physically, but tem- 
peramentally they are miles apart. 

Doctor A is an easy-going fel- 
low; jokes at mishaps; grins at 
patients’ petty complaints; and 
takes everything, good and bad, 
with detached calm as normal 
occurrences in a normal day’s 
work. 


Matter of Temperament 

Doctor B is different. He takes 
things more seriously. By some 
mental process known only to 
himself, if known at all, he has 
arrived at the conclusion that no 
errors or omissions have a right 
to occur in a dental office. There- 
fore, when they do, he takes it 
out on himself in self-reproach 
and worry. He has a supersensi- 
tive mechanism. A jerk of the pa- 
tient’s head during an operation 
will unbalance him for the rest of 
the day. He is always on edge. 
He knows that the man who never 
fractured a tooth never extracted 
one, but still he is disconcerted 
when it happens to him. He can 
not understand his partner’s easy 
caitm. He envies him condescend- 
ingly, as one would look upon an 
immature person not sufficiently 
grown up to appreciate the seri- 
ousness of stark tragedy. 
Causes for behavior of these 
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two would tabe us too far afield. 
Books have been written about 
them: childhood, environment, 
sex, family, repressions. Besides, 
delving will not help us here. It 
might help Doctor B, but it would 
entail expensive, specialized treat- 
ment, after which he would be 
called upon to revert to his own 
resourcefulness for relief, anyway. 

Doctor B will complain of head- 
aches; physical pain, first in his 
legs, then in his chest; dizziness; 
sleepless nights. He will be search- 
ing for relief in the wrong places 


' while his salvation lies close to 


himself—in himself. 

The writer is not a specialist in 
mental therapy. He writes as a 
general dental practitioner, for 
many years an impartial observer 
of the dental scene. His sources of 
material are derived from person- 
al experience, close touch with 
others, a trick or two stolen from 
that group known as psychiatrists, 
and also, common sense. 

From what has been said here, 
a diagnosis should be easy. Your 
aches and pains persist. The feel- 
ing of weariness is not relieved by 
rest, and the pills only serve to 
depress you. You are so disgusted 
with yourself that you think of 
quitting dentistry. The physicians 
assured you that they found no 
organic disorder. Some even ad- 
vised you to go home and forget 
it. This is the worst possible advice 
anyone could get. The next irra- 
tional move would be to get away 
from the office for a long vaca- 
tion. 
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A bit of self-analysis is now in 
order. If this is done sensibly and 
calmly, you will go back to your 
chair and your patients. Like the 
criminal’s irresistible attraction to 
the scene of his crime, the neu- 
rotic’s salvation lies in his return 
to the scene of his original hurt. 
Yes, face the music! By this time 
you will have established a new 
philosophy of life. The same mind 
that tricked you into being what 
you are can reverse itself and be 
your salvation. 


Face Yourself 

You will go over your past and 
come to some unpleasant conclu- 
sions about yourself. You will call 
yourself names. That’s all right; 
the more the better. No one ex- 
cept your ego will be listening, 
and it deserves a shellacking. Your 
soliloquy will sound something 
like this: 

“IT have considered myself su- 
perior to my partner. He has not 
missed a day, is at peace with 
himself and the world; while I 
have been wasting precious time, 
energy, and money chasing ghosts. 

“Come to think of it, my fatigue 
was greatest, on days when things 
did not run smoothly in the office, 


even if I did little work. Why did 


I never think of this before? What. 


did I expect, eternal sunshine? 
My partner saw sunshine even 
when it poured rain. I can learn 
much from him. 

“A patient in the dental chair 
is prejudiced, in an expectant 
mood. He expects to be hurt and 
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is not disappointed when he is. 
Why should I go to pieces over it? 
It can’t be because I am unfit to 
practice, because I like dentistry. 
I’m too darn touchy, that’s what. 
Being conscientious has nothing 
to do with it. I wasn’t that way 
five years ago; not even a year 
ago. I can dope it all out now. I 
expect perfection in others while 
I am far from perfect. And why 
should I worry myself sick be- 
cause this or that patient shows 
lack of appreciation, tries to dic- 
tate, or makes an unpleasant re- 
mark? 

“The world is full of all kinds 
of people, pleasant and unpleasant; 
reasonable and unreasonable; nor- 
mal and cranky; like myself. No 
one has ever succeeded in satisfy- 
ing everybody; why should I eat 
my heart out because I failed, af- 
ter I’ve given all I have to suc- 
ceed? 

“Going through my records al- 
ways gives me the jitters, and a 
terrific feeling of weariness—un- 
finished patients who failed to 
show up, unpaid balances, evi- 
dently dissatisfied patients. I am 
now in a position to cry out loud, 
‘SO WHAT’! Could any living 
dentist, even a genius, say he was 
able to retain all his patients over 
a period of thirty, twenty, ten, or 
five years? The grand old man 
would have to build a skyscraper 
with chairs on each floor to treat 
them. 

“I take an oath of allegiance to 
myself, for the sake of my health, 
my family, and my patients, to do 
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the best I can; meeting unpleasant 
incidents as part of the scheme of 
living. I shall not let myself fall 
into the old ways, but talk myself 
out of them; and I know my aches 
and pains will cease. I know, be- 
cause the mere thought of it has 
already made me free.” 

Fatigue among dentists is not 
uncommon, and indeed not new; 
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and too dangerous. One should 
recognize it for what it is, and 
fight it accordingly. It is easy when 
the cause is physical fatigue, but 
harder to overcome when the emo- 
tions become involved. Self-disci- 
pline in the latter case is not only 
possible, but imperative, if one is 
to avoid serious consequences. 


Chester, 


New York 


but its neglect is all too common 


THE WELFARE STATE AND DENTISTRY 


IN THE ideal welfare state, the government provides everything and all 
you do is pay for it. The closest thing that we have to the welfare state 
today is that which is being practiced in England. There you have 
regulated health, compulsory full employment, complete rationing of 
food, clothing and all essentials such as gasoline and coal, and the 
highest taxes possible. Dentistry and medicine are controlled by gov- 
ernment and each practitioner is an employee of the state. 

How long we, in this country, will be able to continue to practice 
without interference from government depends on how interested we 
are in keeping our independence. 

There are certain definite steps we can take to prevent allegiance to 
a welfare state: | 

1. Take an active interest in your own dental organizations; attend 
all meetings, taking part in the programs; select the proper officers 
for the society and support their programs. 

2. Take the same intelligent interest in politics, in an effort to check 
politicians with avaricious personal ambitions. 

3. Explain to patients and friends the facts about compulsory health 
insurance and other principles of the welfare state. 

4. Do more volunteer work in clinics, hospitals, dental and medical 
schools, and in private offices. See that the indigent and needy are given 
more and better medical and dental care. 

5. Assure fees that are reasonable and fair—HERBERT G. FRANKEL, 
D.D.S., President of the Cincinnati Dental Society. 
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1. Amalgams with a low mercury 
content are (a) weaker than, 
(b) stronger than, (c) as 
strong as, those rich in mer- 
cury. 








. What is implantation of a 
tooth? 








. Patients with Plummer-Vin- 
son syndrome tolerate den- 
tures (a) well, (b) poorly, 
(c) as well as others. _..... 





. Acrylic resins are (a) twice 


as heavy as, (b) as heavy as, 
(c) one half as heavy as, vul- 
canite. 








. Can hyperplasia of the enam- 


el occur after the eruption of 
teeth ? 








. Gelatin sponge implanted in 


tissues will be completely ab- 
sorbed in from (a) one to 
two, (b) four to six, (c) sev- 
en to ten, weeks. 








. True or false? Carious lesions 


in bitewing films are easy to 
differentiate from radiolucent 
silicate restorations. 








a 


. A deciduous nonvital tooth 


resorbs (a) more slowly than, 
(b) the same as, (c) more 
rapidly than, a vital tooth. __. 





. Which of the following are 


types of inlay technique? (a) 
direct, (b) indirect, (c) in- 
direct-direct. 








10. What is incisal guidance? ___.. 
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BY HAROLD J. ASHE 


NOT ALL dental school graduates 
are given a choice between buy- 
ing an established practice or 
building one of their own. Finan- 
cial circumstances may rule out 
buying a going practice for many. 
However, those in a position to 
take either course should carefully 
weigh long-range results of buying 
or building. Older dentists may be 
presented with the same alternative 
at some time in their careers. 

In theory, a fine case may be 
made for building a new practice. 
And, from necessity, this is the 
professional road many must 
follow. Many dentists, looking 
back upon their professional be- 
ginnings, may romanticize_ their 
early struggles. This is harmless 









































retrospection so long as it does 
not color such a dentist’s advice to 
those just out of dental school. 

Before deciding to build a new 
practice, every possibility of ac- 
quiring an established practice 
should be considered. Sometimes 
purchase of a practice can be 
arranged by a down payment with 
the balance coming out of earn- 
ings, and permitting a decent, if 
modest, living from the office at 
the outset. 

If the purchaser is of known in- 
tegrity a small character loan may 
be negotiated with a bank. If a 
going practice is being bought, 
the likelihood of a loan is en- 
hanced. Such a dentist, as a credit 
risk, is poles apart from another 
dentist with no visible practice. 
A conservative banker will not 
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This analysis of methods 
should help a young dentist 
decide if he should build his 


own practice. 


finance the purchase price 100 per 
cent. Yet, he may go along for a 
small part of the price. 

If the dentist is a veteran he 
should consider the possibility of 
getting a bank loan guaranteed in 
part by the government. This 
reduces the lender’s risk. 

Additional cash may be realized 
by mortgaging personal or real 
property. Even an automobile may 
be mortgaged or, for that matter, 
may be sold. It is unwise to let 
ownership of nonproductive assets 
determine whether a practice is to 
be purchased or built. 

The question of buying or start- 
ing a practice should be considered 
as an economic problem. Con- 
ceivably, a dentist may require 
five or ten years to build a modest 
practice. If he makes an unwise 
choice in location his net earnings 
could be depressed permanently. 
This risk is inherent in buying a 
practice, too, but to a much lesser 
extent, if the dentist exercises 
vigilance. 

The dentist’s time is his capital. 
He should not dissipate it. He may 
spend the next 30 or 40 years in 
the profession. If his net earnings 
are limited during the first 5 or 10 
years he may never overcome those 
bleak, wasted years. They will be 
reflected in smaller savings and 
other assets. 
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Some young dentists may. argue 
that buying a going practice is 
too costly. The usual contention 
is that a practice can be built to a 
point where it is comparable to 
an established office for less outlay 
than buying. This is doubtful. 

A dental office can be equipped 
for a modest outlay, but such an 
office does not constitute a dental 
practice. The greatest cost in 
building a practice is the tremen- 
dous investment of professional 
time. Not enough emphasis can be 
laid on the fact that the dentist’s 
time is his capital, and, by com- 
parison, investment in office equip- 
ment is negligible. During the 
years this time-capital is being dis- 
sipated, the equipment is depre- 
ciating. With retirement or death, 
this capital is written off as com- 
pletely and surely as a piece of 
discarded equipment. Unless this 
fundamental fact is understood, 
the young dentist will miss the 
major cost factor in establishing a 
new practice. ) 

If a dentist’s expected life net 
earnings are, for example, $200,- 
000 for 40 years of practice, the 
sooner he attains a $5,000 annual 
average the better. If a dentist 
spends 5 years establishing a new 
practice, his earnings will fall 
short of his average. This re- 
duces the total of his average earn- 
ing years. Actors whose popular- 
ity is of short duration can attest 
that it is not the annual earnings 
that tell the story so much as it 
is the number of years in which 
good earnings are enjoyed. The 
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sooner the dentist hits his earning 
stride the better off he will be 
financially. 

Ironically, many dentists resist 
going into debt to acquire a prac- 
tice, yet are forced to go into 
debt during the lean years of estab- 
lishing a practice. If debt in either 
case is the price of attaining a 
practice, it would seem debts tied 
to an established practice would 
prove less burdensome. With an 
assured minimum income, the den- 
tist with an established practice 
can handle his obligations. On the 
other hand, the dentist who finally 
goes into debt while trying to 
build a practice will find these 
debts difficult to meet. The one is 
a self-liquidating debt, while the 
other is nonproductive. 

Take two hypothetical young 
dentists. One buys an established 
practice; the other builds a prac- 
tice. Each has, let us say, $1,500 
in cash and each has a $600 car. 

Dentist A sells his car. Now he 
has $2,100. He finds a practice 
for sale at $6,000, requiring a 
down payment of half this amount. 
He borrows $1,000 from a bank, 
and swings the purchase with a 
few dollars to spare. He has ob- 
ligated himself to pay the retiring 
dentist $3,000 and the bank $1,000 
at 4 per cent interest, or $160. 
He holds his living expenses down 
to a minimum and is able to re- 
tire his debts in three years. From 
then on, the net earnings are his. 

Dentist B starts his own practice. 
He scrounges around and outfits 
his office with discarded equipment 
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and furnishings for $300. The of- 
fice is rather shabby and is likely 
to affect his fees. Signing a lease 
for the office, and paying the first 
and last month’s rent, he is now a 
dentist without a practice. Rigid 
economies hold his living expenses 
to $100 a month and office over- 
head at $75. At the end of a year 
he has a-few patients, but his sav- 
ings are exhausted. First he sells 
his car on which the valuation has 
decreased. This carries him for an- 
other four or five months. Then he 
mortgages his furniture to carry 
him another month or so. Finally 
he is forced to take a nonprofes- 
sional job at night while his prac- 
tice builds up slowly. 

Whether a dentist elects to buy 
a going practice or to build a new 
one is strictly the dentist’s busi- 
ness. But, given a choice, pru- 
dence should justify analyzing the 
problem from its business impli- 
cations, and from the point of view 
of long-range potential earnings. 

Nothing in this article should 
be construed as advising the pur- 
chase of a badly run-down practice 
of questionable value that is over- 
priced, instead of building a solid 
practice with the same available 
funds. However, assuming that a 
practice has a valuable list of 
patients, and that it is priced in 
line with its earnings, the purchase 
of a going dental office may prove 
to be one of the shrewdest business 
transactions the dentist ever makes. 


2002 Knopf Street 
Compton 4, California 
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Conducted by W. EARLE CRAIG, D.D.S. 
Drawings by Dorothy Sterling 


A Simplified Method of Removing 


an Upper Molar 


By HERMAN MEYERS, D.D.S. 
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Cut through approximal in- 
terseptal tissue. Extend in- 
cision from _ disto-buccal 
about two-thirds of the dis- 
tance to the apex. 


Reflect the mucoperiosteum. 
Remove sufficient bone on 
the buccal to expose bi- 
furcation of buccal roots. 


tion, and cut 


Place fine cross-cut bur in 
bifurcation, holding hand- 
piece in horizontal posi- 
through 
mesio-buccal root. Repeat 
on disto-buccal. 
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4 5 6 
Use a No. 150 forceps. Remove buccal roots inthe Replace flap. Suture inci- 
With buccal-lingual and usual manner. Smooth the sion at midway point. Fill 
rotary motion, remove ridge. cavity with absorbable 


crown and lingual root. 


hemostatic tape. 
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BY S. IRWIN SHAW, D.M.D. 


TODAY HYPNOTISM is not the ques- 
tionable subject associated for so 
long with the charlatan and mystic 
entertainer. It now enjoys a re- 
spectable reputation, and in psy- 
chotherapeutics is recognized by 
the medical profession as a valu- 
able aid in the treatment of various 
disorders of the mind and body. 
Medical science no longer scoffs 
at the idea of using hypnotic sug- 
gestion, but the dental profession 
is slow to accept it in theory or in 
practice. In the eyes of too many 
dentists hypnotism is still consid- 


ered a dangerous controversial 
topic, and as such, better left in 
the dark along with other fears 
and unknowns. 

There are, however, many of 
us who feel that a controversial 
topic related in any way to den- 
tistry—no matter how remote, 
would serve the profession better 
when brought to light. In the open, 
this form of therapy might become 
useful to dental science in the 
same way that it became of value 
to medical science after years of 
persistent pioneering by practi- 
tioners with unswerving faith in 
therapeutic suggestion. 
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Use of hypnotic suggestion 


urged as both a physiologic 
and psychologic aid to den- 
tistry. 


Despite the publicity given this 
research and advancement in hyp- 
notism, the stigma attached to the 
word through its original associa- 
tion with the occult still hampers 
its development in the field of 
dental science. Unscientific demon- 
strations for entertainment pur- 
poses have also added to the mys- 
tic aura which has surrounded it 
since the days of Anton Mesmer; 
and it is up to us as practitioners 
of a health service to forget our 
superstitions and look with open 
minds on the possibilities of using 
psychosomatic sleep in dentistry. 

The unconscious resentment or- 
dinarily attached to the word 
“hypnotism” is now being avoided 
by use of the term “psychosomatic 
sleep.” It describes the condition 
wherein the psyche (mind) has 
influenced the soma (body) to 
adopt a form of deep relaxation 
resembling and simulating sleep; 
the result of which produces in the 
patient a state of hypersuggesti- 
bility. In this “sleep” the patient 
hears the words of the operator 
and responds to the suggestions 
given. These therapeutic sugges- 
tions have produced many remark- 
able cures in medical science, 
enough to warrant its acceptance 
by the medical profession as a 
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whole. Can we, as dentists, use 
psychosomatic sleep in the prac- 
tice of our profession? 

At present, approximately one 
hundred dentists in this country 
make use of it in their daily prac- 
tices to produce analgesia for ev- 
ery type of dental operation. 
These men are enthusiastic about 
this new approach to the inter- 
personal relationship which l- 
ways exists between patient and 
dentist. It has been reported that 
in the Northwest alone, more than 
1500 successful dental operations 
were completed under hypnosis 
within the last two years with no 
serious untoward incident. 


Disadvantages 

There are certain disadvantages 
in the application of psychoso- 
matic sleep to dentistry which are 
presented whenever the question 
of its use is weighed and consid- 
ered: 

1. Psychosomatic sleep is not 
applicable to all patients. We 
should remember that there are 
also certain disadvantages to the 
use of the hypodermic injection 
of drugs now used by the dental 
profession, as well as to the use of 
general anesthetics. These are not 
100 per cent applicable to all pa- 
tients, because of allergic reac- 
tions to the drug used, states of 
extreme nervous apprehension, 
and physical and organic disabili- 
ties; yet these forms of anesthesia 
were accepted and developed for 
use in dental practice. 

In the opinion of those who have 
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used psychosomatic anesthesia, the 
advantages to the patient—com- 
plete relaxation, including periods 
before and after dental visit—are 
sufficient to warrant its use on 
those who do respond; and not 
condemn it because of patients 
who are not receptive. 

2. Producing analgesia may be 
time consuming even in the recep- 
tive patient. In the majority of 
cases the patient must be condi- 
tioned to receive psychosomatic 
anesthesia, and the number of vis- 
its required to reach this depth in 


psychosomatic sleep depends on | 


the interpersonal reaction between 
the operator and the patient. On 
occasion, a small percentage of 
those who respond reach this stage 
immediately; and dental opera- 
tions, including surgery, may be 
performed during the first visit. 

Compared with other types of 
anesthesia, it can be said definite- 
ly that more time is consumed 
conditioning the patient to the use 
of psychosomatic sleep; but the 
ease of application following the 
first response compensates for its 
slowness. Of particular value is the 
fact that after the initial response, 
the patient accepts suggestion for 
psychosomatic sleep and anesthe- 
sia at a given signal any time in 
the future, with no more than a 
count up to ten. 

3. Objection by certain groups 
to anyone or anything related to 
hypnotism. Antagonism of certain 
groups can be ignored until “psy- 
chosomatics in dentistry” can 
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speak for itself; or, in the case of 
patients with intelligence enough 
to listen with an open mind, an 
explanation of the development of 
psychosomatic sleep, with its uses 
in medicine and dentistry, might 
effect a more tolerant attitude. 

4. Accusations of improper use 
of hypnotism for certain patients. 
This is similar to the accusations 
occasionally made by the same 
type of patient following the use 
of nitrous oxide anesthesia. To 
safeguard against this, merely es- 
tablish a fixed rule that a close 
friend or relative accompany the 
patient, and be present through- 
out the periods of applied psycho- 
somatic sleep. 


Advantages 

With these main disadvantages 
considered, we can turn to the 
general worth of hypnotism in 
dentistry. 

The fear of dentistry has been 
instilled in us for generations, 
either directly or indirectly by 
painful association. This distaste- 
ful awareness of things dental is 
always present, even with the use 
of local or gas anesthesia. The 
patient's apprehensions at times 
keep him away from the dental 
office until there is extensive den- 
tal disease. This results from what 
we choose to call neglect, but 
which in most cases is actually 
fear. Eventually, with an appoint- 
ment made and a visit to the den- 


-tist in sight, the patient’s appre- 


hensions make themselves known 
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to one and all, to the psychologic 
detriment of everyone within hear- 
ing. At the dentist’s office the pa- 
tient remains tense until the anes- 
thetic takes effect; and at times, 
even then, we have to contend with 
tightened cheek muscles where the 
patient refuses to relax despite the 
anesthetic. : 

With the use of psychosomatic 
sleep, posthypnotic suggestions 
can develop a more agreeable atti- 
tude toward all things dental. In 
the state of hypersuggestibility 
connected with psychosomatic 
sleep, the patient accepts all sug- 
gestions, not only for anesthesia, 
but also for tranquillity and relax- 
ation at all times. The patient can 
be so conditioned that a visit to 
the dental office actually will be 
enjoyable, and he can look for- 
ward with pleasure to his next 
' session in the dental chair! 

When such conditioning _be- 
comes prevalent, we can expect a 
change in the psychologic attitude 
of the public in general toward 
dentistry. Growing children will 
be affected by this new outlook, 
also. 

Even those patients who are not 
susceptible to psychosomatic sleep 
can benefit indirectly. The dentist 
skilled in this field is a specialist 
in the use of suggestion, and can 
so direct his conversation and 
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manner as to win the patient’s 
confidence. His attitude toward 
these patients is such that they 
realize his earnestness of intent to 
perform dentistry with the least 
possible inconvenience or discom- 
fort to them. With this assurance, 
the patient relaxes sufficiently to 
accept the hypodermic injection 
for local anesthesia. With subse- 
quent visits, the patient’s confi- 
dence and relaxation eventually 
produce a condition in which 
minor hurts are tolerated without 
procaine injection, and emotional 
strain is reduced considerably for 
both patient and dentist. 

If the new trend in dentistry is 
toward recognizing the relation- 
ship between a person’s emotions 
and the health of his mouth; a 
further use for psychosomatic 
sleep in dentistry might be found, 
since emotional control can be ob- 
tained in the state of hypersug- 
gestibility. 

Considering all these factors, 
and understanding that the ethical 
use of psychosomatic sleep can be 
of lasting benefit to our patients, 
it is time for dentistry to investi- 
gate seriously the possibilities of 
its use in our profession. 


2316 Broderick Tower 
Detroit 26, Michigan 
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FISH - FLY 


BY JAY UTTAL 


Doctor LEsuiE A. (“Les”) Wing- 
field of Los Angeles is one of the 
most proficient makers of fishing 
flies in the country. The skillful 
dentist, who is also a leader in 
dental organizations, created a stir 
last year at the California State 
Dental Association convention 
with an unusual exhibit of his 
hobby. Doctor Wingfield is vice- 
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Fashioner 


president of the Los Angeles First 
District Dental Association, and 
has served as president of the 
Hollywood group. 

“I believe in putting my profes- 
sion to work in my avocation,” he 
explains. “For instance, I use an 
old student instrument case for 
my flies. All dentists use their 
hands a great deal, and this dex- 
terity naturally carries over to 
making trout flies.” 














Relaxing, economical, and fun—that’s what fly-making is to 


this dentist-ex pert. 


Doctor Wingfield first learned 
this fascinating sideline seven 
years ago while at the Naval Hos- 
pital at Mare Island, although he 
has been an enthusiastic fisherman 
since boyhood. Red Cross aides 
going around the wards teaching 
the men various therapy crafts 
aroused the dentist’s interest. Until 
this time he had bought his flies, 
but now discovered the fun of 
making them himself. He discov- 
ered the various types, such as wet 
and dry flies; and found that the 
dry variety floats and holds the 
hook well. He located nymph 
flies, which are bugs in a form of 
development. Doctor Wingfield 
werked on the standard kinds at 
first, but soon originated hundreds 
of varied types. 


A Thousand Flies 

“There are numerous patterns 
and shades,” says the dentist. 
“Greys and browns are popular, 
but there is endless debate as to 
whether or not colors capture the 
fish. My personal belief is that 
brown does make the difference 
between many a miss and a catch.” 

Doctor Wingfield still has the 
products of his first rather crude 
efforts at making flies, and he gets 
a laugh out of comparing these 
with his present specimens. He 
has more than a thousand flies in 
his collection, with several hun- 
dred dollars’ worth of equipment 
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accumulated over the years. The 
dentist-angler can tie a fly in 
twelve minutes, which is mighty 
fast when one considers that it 
takes at least two hours just to 


_give the fundamentals to a novice. 


“My hobby is relaxing,” he 
smiles. “Our profession taxes the 
nervous system heavily. It is a 
great relief for me to come home 
and get so wrapped up in creating 
new patterns that I move into 
another world.” 

Doctor Wingfield, who served 
in the Dental Corps of the Navy, 
was mustered out as a lieutenant 
commander. He was stationed at 
Farragut, Idaho, Naval Training 
Center for a while, where he really 
enjoyed some “wonderful fishing.” 
He taught many of his fellow-den- 
tists the art of making flies, and 
has since given talks on the sub- 
ject at dental meetings. 


Wire, Feathers, and Beeswax 

He and his laboratory man de- 
signed a thread-holder that will 
hold any tension. It was originally 
made from a paper clip, and later 
from orthodontic stainless steel 
wire. Doctor Wingfield also used 
an old mouth mirror handle, orth- 
odontic wire inserted in the handle. 
a cocoa butter lid, and Mellott 
metal base for an original concoc- 
tion in his hobby. The dentist 
further utilized his professional 
implements in his handicraft by 
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taking cotton pliers for picking 
one fly out of the group, and in 
handling flies. 

“T use feathers picked largely 
for their texture and color. I pre- 
fer ostrich and peacock varieties,” 
Doctor Wingfield points out, “but 
all kinds can be used. Flies are 


waterproofed with a needle dipped - 


in a special solution. I also use 
chenille and floss to add bulk for 
body shape and texture. Then 
there is tinsel, the kind used on 
Christmas trees, for the striations 
on the body of the fly. I utilize 
collodion and beeswax for sealing 
the flies.” 

All fly-fishing is done in fresh 
water, mostly in streams and lakes. 
However, Doctor Wingfield has 
been deep-sea fishing, and several 
years ago caught a 248-pound mar- 
lin off Guaymas Gulf, Mexico. It 
was one of the largest nabbed in 
that region. It took him thirty 
minutes to pull in the prize, but 
interestingly enough, it often takes 
that long for him to bring home 
trout. This is because fly-fishing is 
strictly sport, according to the 
dentist, and demands a prodigious 
amount of delicate balance and 
poise. 


Occupational Therapy 

“There is an artificial lure in 
the fly,” Doctor Wingfield says, 
“and the man’s skill starts with his 
fashioning of the fly and continues 
with his dexterity in fly-casting. 
It is largely in the wrist. Some of 
the largest fish I have caught have 
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been on a small fly hook; for ex- 
ample, a seven-pound trout on a 
hook less than one-quarter of an 
inch. I use a tapered line and 
leader and a light three-ounce rod 
for fly-fishing; silk-worm gut is 
used in the leader, which is from 
seven and a half to twelve feet. 
Often, I have to play with a fish 
under water and not let it get 
above; that requires infinite pa- 
tience in dallying long enough to 
strike at the right time.” 

Tying flies, Doctor Wingfield 
believes, is wonderful occupational 
therapy. He recalls having seen 


_ even one-handed veterans manage 


it, after lessons and practice. Be- 
ginners should start with the wet 
fly, advises the expert. When the 
fly-maker is out fishing, he should 
study the bugs in the vicinity so 
as to duplicate them when he starts 
making flies. 


Fishing Family 

Doctor Wingfield is also unique 
in having an island virtually to 
himself, where he can play at his 
hobby one month out of the year 
to his heart’s content. This is Or- 
cas Island in the San Juan group 
in the State of Washington. His 
wife and 17-year-old daughter, 
both excellent fisherwomen, join 
him on this little “domain.” The 
skillful dentist originally had his 
interest aroused in fly-fishing by 
his father, who operated a resort 
in the High Sierras. Doctor Wing- 
field was born and raised in Cali- 
fornia. 
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“Besides the fun of making 


flies,” reports the man who is a 
top craftsman at it, “there are 
also material savings. Flies cost 
up to seventy-five cents each, so 
putting your own together surely 
runs a lot less. I usually work on 
mine in the winter for use in the 
summer.” 

Doctor Wingfield has found that 
the best fly reels are made in Eng- 
land, and that hooks from Eng- 
land and Norway are the finest. 
He likes a tiny Norwegian hook, 
smaller than his fingernail, for 
catching trout and blue gill. Doc- 
tor Wingfield’s experience has 
proved to him that the yellow- 
bodied grey hackle is not to be 
overlooked and the black gnat and 
mosquito are two of the best for 
results. He has cast flies of mul- 
titudinous creations in Idaho, 
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Washington, California, Oregon 
and Canada, as well as Mexico. He 
prefers streams because of their 
rocks and undercuts, which pre- 
sent challenges to the sportsman. 

A graduate of the College of 
Dentistry of the University of 
Southern California, Doctor Wing- 
field is on the Board of Governors 
of the Hollywood Dental Society 
and at one time edited the organi- 
zation’s bulletin. 

“More dentists ought to get in- 
terested in the hobby of tying 
trout flies,’ he recommends. “It 
is a natural for us because we use 
our hands so much. Once started, 
you will never stop.” 

He doesn’t add that few men, 
dentists or otherwise, can equal 
his craftsmanship in this field! 

1632 Central Parkway 


Cincinnati, Ohio 


THE COVER 


THIS MONTH’S cover photograph shows an interesting view of the Tower 
of the University of Puerto Rico located in Rio Piedras. The picture was 
made by Doctor Howard A. Hartman of Cleveland when he attended a 
meeting as a guest of the Colegio de Cirujanos Dentistas de Puerto Rico. 
This year’s meeting of the Association will be held in San Juan, Puerto 
Rico July 16 and 17. An excellent program, educational and scientific in 
character, and social functions have been arranged for the benefit of 
Puerto Rican dentists and their American colleagues. Doctor J. F. Suarez, 
Box 3862, Santurce, is Secretary of the Colegio. 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN YOU change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the 
zone number should be included. Please send address change promptly 


to OraL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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‘Painlessly 


BY CHARLES P. FITZPATRICK 


WHAT DO you do when a patient 
fails to pay in a reasonable time 
after you have devoted time, mate- 
rial, and skill to the care of his 
mouth? Of course, you probably 
fuss with yourself, and boil in- 
wardly. But what do you do about 
collecting the bill? 

Individual practitioners have 
various methods of handling such 
a situation, but since bringing ac- 
counts up to date is not an exact 
science, success depends both on 
the procedure selected and the 
manner in which that procedure 
is applied. 

While it is vital that a dentist 
bring in money due him, it is also 
desirable that this be accomplished 


without providing canasta-table 
discussion injurious to himself 
and other practitioners. 

All this may appear elementary. 
And it is. But often, too much 
emphasis placed on the actual col- 
lection eliminates the name of the 
slow-payer from the dentist’s list 
of regular patients. This may be 
fortunate if the patient is among 
that 2 per cent of the population 
classified by credit authorities as 
poor risks. More often, however, 
the man or woman whose name 
appears in the dentist’s delinquent 
column is not a “dead-beat,” but 
is simply careless about financial 
matters. A polite prodding usually 
brings such people up to date 
from a credit point of view, yet 
retains them as patients. 
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Tardy payments can be col- 
lected with a minimum of ef- 
fort and embarrassment. Here 


are some tips. 


The dentist can choose from 
three possible solutions to this 
problem of collecting overdue 
money. He can turn over the ac- 
count to an established collection 
agency. Or, he may reach for his 
telephone and talk with the pa- 
tient personally. As a third choice, 
he can write a letter explaining the 
situation. 

The collection agency method 
has proved its value in many in- 
stances, but in this writer’s opin- 
ion, it should be the last resort. 
The charges made by the agency 
reduce the net return to the prac- 
titioner; and, more important, 
knowledge of the fact that the 
dentist employs this method of col- 
lection may not be well received 
by prompt-paying patients. 

Telephoning delinquent accounts 
also has its drawbacks. It is gener- 
ally embarrassing for an ethical 
practitioner to introduce such a 
topic, and to do so may endanger 
a reputation should there be others 
in the room where the patient’s 
telephone is located. An exception 
may be made when a patient has 
broken an appointment for the 
completion of service for which he 
has not paid in full. In such a 
case, the dentist should telephone 
to discuss the importance of mak- 
ing a new appointment and then, 
as an incidental to this topic, men- 


ORAL HYGIENE 1017 


tion the fact that a promised sum 
has not yet been paid. 

Of the three proved methods of 
collection, the superiority of one 
or more properly phrased letters 
stands out for several reasons. A 
letter is a personal communication, 
and when mailed under first class 
postage it maintains essential con- 
fidence. In addition, a written 
message can be conveyed with 
studied words, chosen carefully to 
produce the exact meaning. This 
is not always possible in person- 
to-person conversations. 

The result-getting collection let- 
ter asks for prompt payment while 
giving logical reasons for such 
action. It also suggests an easy 
way for payment to be made, and 
does not overlook suggesting that 
the patient pay a portion of his 
account immediately rather than 
wait until he has the entire amount. 
Usually, it is desirable that such 
letters encourage the patient to 
bring the money to the dentist’s 
office, but if the practitioner has 
reasons for not wishing this, then 
a stamped addressed envelope may 
be enclosed to stimulate a prompt 
remittance. 


Recommended Letter 

For purposes of analysis, there 
is reproduced here a collection 
letter embodying tactful ap- 
proaches, while inseparably link- 
ing the overdue bill with a sug- 
gested procedure for the patient 
to follow. 

In this letter the delinquent pa- 
tient is encouraged to switch places 
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Your letterhead 


July 10, 1950 
My dear Mr. Patient: 

If I were to owe you a sum of 
money, you would like me to pay 
it promptly. And that is what I 
would attempt to do. 

Most of us handle our financial 
matters this way. That is why I 
feel you have merely overlooked 
bringing in or mailing the $00.00 
you now owe for professional den- 
tal services. 

Now, here is a suggestion. I 
will be in my office this Friday 
evening and again on Saturday 
morning. I should like to have you 
stop around. Perhaps you can 
bring along the above amount. 
But even though you do not find 
it practical to clear up this entire 
obligation, I should still like to 
see you. 

It was always pleasant to chat 
with you here in the office and I 
do hope these friendly meetings 
may continue. 

I shall be glad to see you Fri- 
day evening or Saturday morning. 

Sincerely, 
(signed) D.D.S. 
Mr. John Patient 
1234 Main Street 
Dentureville, Ohio 





mentally with the dentist, and view 
the matter from this angle. But 
there is also a studied effort to 
avoid embittering the patient and 
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thus complicating the achievement 
of the prime purpose of the let- 
ter. To aid in attaining this ob- 
jective, the communication speci- 
fies a date for the patient to visit 
the dentist’s office. This is intended 
to place him under a definite obli- 
gation. In actual practice this is 
not always 100 per cent effective, 
but it has been found that debtor- 
patients try to justify their non- 
appearance in many instances by 
mailing a check for some or all of 
the amount they owe. Thus the 
letter can be credited with being 
an aid. 


Time to Mail 

Sharing importance with its 
actual wording is the time a col- 
lection letter reaches a_ patient. 
Conclusive tests show. that results 
are more satisfactory if such a 
communication is received by the 
patient when he has money but is 
not confronted with other bills. It 
is inadvisable, then, to have a dun- 
ning letter reach the debtor on the 
first or the last day of the month. 
If there is such a thing as the per- 
fect arrival date, it is about the 
14th of the month, to reap the 
benefits from mid-month paydays; 
or on the second or third Thurs- 
day, just prior to Friday paydays. 
At these periods of the month 
there is somewhat less competition 
for the family dollars. Exceptions 
occur in those months where holi- 
days conflict with these recom- 
mended dates. 

As a final suggestion, the col- 
lection letter should be individual- 
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ly typed. A form. letter processed 
in quantities lacks a_ personal 
touch and. that essential note of 
urgency. It requires only minutes 
to type collection letters individ- 
ually, and just pennies to mail 
them—a small investment when 
dollars are at stake. 

There you have the proved sug- 
gestions for painlessly gathering 
in those tardy dollars. The tips 
given here are all based on tested 
practices and the accompanying 
letter is the product of a letter- 
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ally conducted letter-writing com- 
petition. 

The potential worth of the sug- 
gestions given here may be meas- 
ured in terms of dollars in your 
pocket, only if the recommenda- 
tions are acted upon promptly. The 
older a delinquent bill becomes, 
the more difficult it is to collect. 
As soon as a credit account be- 
comes forty-five days old and no 
payment has been applied toward 
its reduction, your collection guns 
should be trained on it. 





3841 Aspen Street 
Philadelphia 4, Pennsylvania 


writing expert who has_ been 
awarded top honors in a nation- 


Gi BILL TRAINING DEADLINE 


THE DEADLINE for most veterans for starting a course of education and 
training under the GI Bill is only a year away—July 25, 1951. This date, 


_ however, is not important to veterans who have started and actually 


are pursuing GI Bill training on that date, as they have the right to 
continue their courses. 

Once a veteran completes or discontiriues his program of GI Bill 
training after the 1951 date, he may not start another course. The GI 
Bill provides that, generally, training must be initiated by July 25, 
1951, or four years after a veteran’s discharge, whichever is later, and 
it must be completed by July 25, 1956. 

Exceptions have been made for those discharged after July 25, 1947, 
and those who enlisted or re-enlisted under the Armed Forces Voluntary 
Recruitment Act. The former have four years from date of discharge 
in which to begin GI Bill training, but they must finish by June 25, 
1956. The latter have four years from the end of that enlistment or re- 
enlistment period in which to start, and nine years from that time in 
which to complete their courses of training. _ 

The Veterans Administration is issuing its regulations at this time 
in order to give veterans ample opportunity to make their plans for 
the future. 














(> EDITORIAL COMMENT 














“Give me the liberty te know, toe utter, and to argue freely 
according te my conscience above all liberties.” John Milton 


EXCESSIVE FEES HURT 


WHEREVER a dental or medical fee is excessive one more proponent of 
state health care is born. The dentist and physician, who talk out of 
one side of their mouths against compulsory health insurance, and out 
of the other boast about their high fees, are rushing us along a 
socialistic road. 

A few months ago at a large dental meeting a boastful punk was say- 
ing that he received a fee of $1500 for removing two impacted teeth. 
Another full-mouth reconstruction salesman waved a $5000 check in 
the face of one of my less affluent but more skillful friends. Every now 
and then I run into the $75 inlay, $25 prophylaxis, and $500 remov- 
able bridge racketeers. 

Unquestionably there are a few people bulging with wealth who can 
afford such fees. But there aren’t many. Most people work for a living 
and are in moderate income brackets. These people expect to pay their 
bills and are anxious to do so, if the amounts are not prohibitive. We 
have told the public that our services are important to life, health, and 
happiness. People have accepted our word. If they find that they cannot 
buy services within their ability to pay for them, they will ask the 
government to do one of two things: Supply the services “free,” or 
break the “monopoly” of dental and medical practice and set up fee 
controls as has been done in other parts of economic society. 

The American Medical Association recognizes the delicate position 
that some physicians are in who are trying to win public opposition to 
compulsory health insurance through a costly public education program, 
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while charging patients excessively for medical service in private prac- 
tice. The two activities are nullifying. You can’t expect people to sup- 
port you in a fight if you gyp them. In a warning to members this 
statement appeared in the Journal of the American Medical Association: 
“The Board of Trustees of the American Medical Association looks with 
disfavor on the few members of the Association who charge excessive 
fees. It urges state and county societies to discipline its members who, 
after a fair hearing and a decision that the fees charged have been exces- 
sive, refuse to reduce their fees to a level that is reasonable for the 
service rendered.” 

Every local dental and medical society should have a grievance 
committee to which the public may turn if they think they have received 
unfair treatment. Such committees should establish methods of pro- 
cedure requiring that complaints be submitted in writing and that hear- 
ings be conducted with judicial decorum. A grievance committee should 
hear evidence and not act on rumor; it should not be a committee to 
absolve offenders or punish political opponents. Of all the committees 
in a society, membership to this one should be elective and not ap- 
pointive. Men who are to judge their colleagues should be persons of 
maturity with a reputation for fearless judgment and judicial poise. 
A grievance committee represents an effort on the part of an organiza- 
tion to establish self-discipline. 

The “public be damned” attitude led to the Sherman Anti-Trust Act, 
the Interstate Commerce Commission, the Securities and Exchange 
legislation. The monopolies, the railroad barons, the bucket-shop 
keepers, were too late putting their houses in order. The government 
cracked down because the function of government is to protect the great- 
est number against the avarice of the few. We should have an eye to 
history and put our affairs in order before the government does. 
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Dentists 
in the NEWS 














The New York (New York) Times: 
In a reecnt exhibition at the Statler — 
Hotel sponsored by the Dental Art Club, 
forty-five paintings, representative of 
art work executed by dentists in the 
New York area were shown. “We could 
have had ten times that number of 


paintings . . . Interest among dentists 
in leisure-time painting is enormous,” 
said Doctor Herman Rodnick, chairman 
of the exhibit. 

There were bright impressions of 
fishing towns, moody landscapes, deli- 
cate floral treatments, and somber still 
lifes. Doctor Rodnick pointed out one 
of his own paintings, an impression of 
a fear-haunted face of a Mexican miner 
against a background of fiery orange- 
yellows and reds, and explained that it 
represented the torment of the miner 
who must support a family of nine on 
less than a dollar a day. 

Doctor Herman Rosofsky, another 
exhibitor, agreed with Doctor Rodnick 
that there is a certain degree of art in 
dental procelain work, and that painting 
“is another facet of the same art.” 


Riverside (California) Daily Press: 
If a cocker spaniel ever trots across the 
wastes of the Antarctic, it may be due 
to the efforts of Doctor Richard T. 


1022 


Street, former Riverside dentist who re- 
cently sent a cocker puppy to Admiral 
Richard E. Byrd in Boston. This is the 
second of Doctor Street’s cockers to be 
owned by a famous person; the other 
being a gift to President Truman, also 
a friend of the California dentist. 


The Nashville (Tennessee) Tennes- 
sean: When Doctor Joseph Whittlesey 
Noble died, he left his entire $6,000,000 
estate to his widow. While the States 
of Florida and New York were con- 
tending over the right to probate the 
will, Mrs. Ethel Darby Willard Noble 
was unable to touch a penny of the 
fortune. Finally, the 74-year-old widow, 
broken in health and unable to pay 
nurses, was forced to appeal for per- _ 
mission to use the income from the 
estate and was awarded $75,000 outright 
and $10,000 a month until the dispute 
should be settled. 

Ethel met Doctor Noble, a young 
University of Pennsylvania dental in- 
structor, when she was only a child. 
With the help of her father, Noble set 
up a dental practice in Hong Kong. He 
was successful there and sometime in 
the 1890s returned to the United States 
hoping to marry the daughter of his 
friend. However, while he crossed the 
Pacific, Ethel married someone else. 

Returning to the East, Doctor Noble 
devoted his time to his many enterprises 
and investments. He was a millionaire 
several times over when he visited the 
United States again twenty years later 
to find Ethel divorced. This time the 
dentist, now 52, won his bride, and re- 
tired to spend his life lavishing gifts 
upon her and assuring her security and 
comfort. Doctor Noble was 87 when he 
died last July in Bronxville, New York, 
content that his widow could continue 
the kind of life he planned for her. 
But fate upset the schedule. 


The Milwaukee (Wisconsin) Journal: 
Doctor William H. Wiesler, 84, who is 
observing his 60th year as a dentist in 
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Cedarburg, Wisconsin, is one of the 
oldest practicing dentists in years of 
service in Wisconsin, and still .has no 
intention of retiring. 

Doctor Wiesler recalls his first den- 


tal chair, made from his mother’s rocker. 


and placed on a two-by-four so it could 
be tilted. For a work table, he used the 
lower half of a sewing machine and 
the top of an old spool cabinet. In those 
days “people never went to the dentist 
unless they had a toothache. They didn’t 
believe in having their teeth filled .. . 
it was strictly a pulling job. We re- 
ceived 50¢ for each tooth pulled and 
the charge for a denture was $15.” 

Doctor Wiesler never intended to 
settle in Cedarburg. After his gradua- 
tion from the Chicago College of Dental 
Surgery in March, 1890, he set up his 
rocking chair in a bedroom in his 
father’s building “and was soon too 
busy to leave.” 


Bridgeport (Connecticut) Sunday 
Post: Accidentally twenty-five years 
ago, a man gripped a piece of dentist’s 
clay in his hands, and found he could 
model a figure. Since then, Samuel Ger- 
ber, New York City dentist, has used 
his spare time to fashion pieces of sculp- 
ture from red wood, ebony and alabaster, 
evolving his own style—an extreme of 
the modern. 

A native of Rumania, Doctor Gerber 
received his Doctor of Dental Surgery 
degree from New York University in 
1907 and has been practicing his pro- 
fession ever since. He believes that 
every professional man must and should 
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have some outlet for his leisure time. 
He exercises this theory during the win- 
ter after he leaves his New York office, 
and during the summer in his unique 
log-cabin studio at his summer home in 
Ridgefield, Connecticut. 

Doctor Gerber has exhibited little ex- 
cept at the Doctors’ Show in New York 
City, but has never attempted to com- 
mercialize his talent. He is not inter- 
ested in selling any of his creations, but 
occasionally presents a piece to a friend 
as a gift. 


Laredo (Texas) Times: Doctor Wil- 
liam I. Wilson, Laredo dentist, made his 
second hole-in-one recently on the par 
three third hole at the Club Campestre 
course in Nuevo Laredo. The green on 
this hole banks sharply to the right 











min 








70 yards from an improvised tee, where 
Doctor Wilson scored the. ace with an 
eight iron. Doctor Wilson’s first hole- 
in-one was made two years ago on the 
Casa Blanca course in Laredo. 


Awards for items published in this month’s DENTISTS IN THE NEWS 


have been sent to: 


Milton D. Seife, D.D.S., 571 East 140th Street, Bronx 54, New York. 
Doctor John B. Street, 1646 Oxford, Riverside, California. 

Mrs. E. O. Samuel, 413 Bueni Courts, Laredo, Texas. 

Nancy Herring, 449 Lafayette Street, Jackson, Tennessee. 


Herbert W. Kuhm, D.D.S., 335 West North Avenue, Milwaukee 12, Wisconsin. 
“a ‘l. Gerber, D.D.S., 274 Madison Avenue, New York, New York. 
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Portraits 


and Profiles 


Of American Dentists 


By Howard A. Hartman, D.D.S. 
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Above: Paul J. Aufderheide of Cleveland 
(right), retiring president of the International 
College of Dentists, presents the symbol of the 
office to his successor, Morton H. Mortonson 


of Milwaukee. 


Right: Camera fan, Fred D. Miller of Altoona, 
Pennsylvania, snapped at the Midwinter Meet- 
ing at the Stevens Hotel, Chicago. 
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Left to right: At the Annual 
Meeting of the American Dental 
Association in San Francisco are, 
William W. Oursler, Memphis, 
Tennessee; Orville B. Coomer, 
President-elect of the American 
Academy of Restorative Den- 
tistry, of Louisville, Kentucky; 
and Ernest R. Granger, Mount 
Vernon, New York. 


* 


Studying the attendance figures 
of the 58th Annual Alumni Day 
of the College of Dentistry of 
Western Reserve University are, 
left to right: Harvey C. Janke, 
General Chairman; William L. 
Wylie, Dean of Western Reserve 
University College of Dentistry; 
and Albium F. Sadd, President 
of the College Alumni Associa- 
tion; all of Cleveland. 
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Left to right: Andy W. Sears, 
Jacksonville, Florida; John I. 
Sloan, Cleveland: and Arvin W. 
Mann of Fort Lauderdale, Flor- 
ida; shown at the Chicago Mid- 


winter Meeting. 
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At the Midwinter Meeting of the 
Chicago Dental Society, Cecil H. 
Bliss, Sioux City, Iowa (left); 
and Lloyd H. Dodd, Decatur, 


Illinois. 
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Please communicate directly with the 
department Editors, V. Clyde Smedley, 
D.D.S., and Getérge R. Warner, M.D., 
D.D.S., 1206 Republic Building, Denver, 
Colorado, enclosing: postage for a per- 
sonal reply. 


Exostoses 

Q.—I should appreciate your assist- 
ance in the following case::A 39-year- 
old woman came to me with a marked 
torus type of mouth, as extreme as I 
have ever seen; on the lingual, buccal, 
and labial surfaces of the lower ridge. 
The upper ridge has pronounced bony 
spines on the buccal and labial surfaces 
of the anteriors. She reports that the 
labial development is recent. 

She also complains of gingival sore- 
ness whenever she drinks carbonated 
beverages, or eats ice cream or sherbets. 
This. soreness lasts for three or four 
days. 

How can we explain this other than 
as an allergy? And can these bony 
growths be controlled?—R.M.N., Illin- 
ois. 

A.—The bony growths which 
you describe in your letter are 


exostoses and are called tori in the 
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palate and on the lingual surfaces 
of the lower jaw. These growths 
are benign and their cause is un- 
known. Thoma! says they occur in 
the mouths of elderly people, and 
this is generally true; but I have 
seen tori palatinus and mandi- 
bularis in the mouths of people in 
their twenties. If these growths 
interfere with speech or denture 
construction they can be removed 
without any great trouble, but their 
extension cannot be controlled. 

The soreness of your patient’s 
gingivae following the use of cer- 
tain cold drinks and ices is unac- 
countable so far as my knowledge 
goes. Your idea of an allergic re- 
action may be right.—GeorceE R. 
WARNER. 


Clicking Jaw 

Q.—I should be thankful to you if 
you would give me some information 
regarding the clicking sound in the 
temporomandibular joint, made when 
the jaw is opened or closed. What aré 
the causes and the treatment? Also, is 
there a reference work on this.subject? 

A patient recently told me that she 
was treated by an oral surgeon for this 
condition. He used an injection in the 
temporomandibular region. She did not 
know what medicament was used. She 
still has the clicking. Could you tell me 
about this technique?—J.J.H., New 
York. 

A.—In our experience the click- 
ing sound in the temporomandibu- 
lar joint is the result of an inflam- 
matory condition in the joint. In 


some cases, the inflammatory con- 





1Thoma, K. H.: Oral Diagnosis and Treat- 
ment Planning, Philadelphia and London, 
W. B. Saunders Company, 1936. 





insertion. Used during the first weeks, 
this fine white powder provides a soft resil- 

ient cushion between yielding, sensitive 
tissue and hard, inflexible denture. 
Because it enhances stability and 

strengthens retention, even despite 
awkward manipulation, it stimulates 
patient confidence in his ability 
to master the new denture. 

Use the coupon for a free office supply. 


WERNET DENTAL MFG. CO., INC. 
Jersey City 2, N. J. 


so white...so pure... 


PM, is : oo 
si. * 

he «Sas, fe 
- es fe 


Bg he Sts 


speeds the mastery 


ro} i 


oe 


the denture 


WERNET DENTAL MFG. CO., INC. 
Jersey City2,N.J. Dept. 2-7 


Please send me an office supply of Wernet’s Powder, without charg 








1030 


dition is caused by infection in 
this area. I recall a case in my 
practice many years ago in which 
the clicking sound disappeared 
when I cleared up a case of perio- 
dontoclasia. 

Another cause of the clicking is 
malocclusion, and especially the 
kind caused by loss of molar teeth. 
In a number of cases we have 
stopped the clicking by replacing 
mandibular molar teeth; some- 
times on just one side of the jaw. 
In one case, the condition’ was 
checked by rebasing an extension 
saddle on one side of the lower 
jaw. 

On the theory that the clicking 
is caused by a subluxation of the 
joint, one man has advised the in- 
jection of a sclerosing solution 
around the joint to tighten or con- 
tract the joint capsule.* I suspect 


that the oral surgeon used this 


technique for your patient and, if 
he did, the result was what I would 
anticipate—GEORGE R. WARNER. 


Galvanism 
_Q.—A few months ago a woman, 55, 
presented herself for treatment. She had 


a DI inlay in the upper left central. I’ 


placed an MI inlay in the upper right 
lateral and an MID inlay in the upper 
right central. Shortly thereafter she 
came in with some small bulbous lesions 
on the upper labial mucosa and com- 
plained that there was a prickly sen- 
sation on her upper mucosa. 

I suspected that this was a case of 
galvanism. I advised removal of all the 





2Schultz, L. W.: A Curative Treatment for 
the Subluxation of the Temporomandibular 
Joint, or of Any Joint, J.A.D.A. and Dental 
Cosmos 24:1947-1950 (December) 1937. 
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anterior inlays and replacement with in- 
lays made from the same batch of gold. 
She was reluctant to go through this. 
Now she says the condition is greatly 
improved and only the mucosa opposite 
the upper right central bothers her. 
What do you advise?—S.D.Z., Illinois. 


A.—While a good deal has been 
written on the possibility and even 
probability of galvanism in the 
mouth, we have yet to see a case. 
Some years ago we had many 
mouths tested in which there were 
gold, amalgam, and stainless steel 
in various combinations, and we 
were unable to show any appreci- 
able current, using the finest volt 
meter obtainable. So, I think the 


inflammation of the gingivae in 


your patient’s mouth was not re- 
lated to restorations. I could not 
assign a cause without having seen 
the case and roentgenograms of 
the teeth and supporting struc- 
tures.—GEORCE R. WARNER. 


Third Molar Extraction 

Q.—Having benefited by your column 
in OrAL Hyciene for many years, I am 
writing personally for your opinion of 
the treatment of a current problem. 

I have a boy, 16, all of whose teeth 
I must extract. I have never done this 
for one so young, and my .question is 
concerning the third molars. Roentgeno- 
grams show all to be present but, of 
course, in an early stage of development. 
Should they be extracted at this time, 
and if so, how complicated a procedure 
will it be?—R.E.C., Illinois. 

A.—It seems almost impossible 
that it should be necessary to ex- 
tract all of the teeth for a boy only 
sixteen years old. But you are not 


submitting roentgenograms and 
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study casts and asking our advice 
about this. Your question is only 
about the third molars. My judg- 
ment would be to not disturb them 
until they begin to erupt under the 
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have to destroy a lot of bone to 
reach them now and the ultimate 
ridges for the support of dentures 
are likely to be much better if you 
postpone their removal until later. 


dentures. You would no doubt —V. CLYDE SMEDLEY. 






























sO YOU KNOW SOMETHING ABOUT DENTISTRY! 


ANSWERS TO QUIZ LXX (See page 1003 for questions) 


1. (b) stronger than. (Miller, E. C.: Clinical Management of Amal- 
gam, J. Tenn. D. A. 28:12 [January] 1948) 

2. The insertion of an artificial or a natural tooth into a new socket. 
(Mead, S. V.: Oral Surgery, ed. 3, St. Louis, C. V. Mosby Company, 
1946, page 710) 

, 3 (b) poorly—because of atrophic oral mucosa. (Cahn, Lester: 
Oral Manifestations of Systemic Disease, The 1948 Year Book of 
Dentistry, Chicago, Year Book Publishers, page 10) 

4. (c) one half as heavy as. (Collett, Jr., H. A.: Acrylic Resin Denture 
Material, U. S. Navy M. Bul. 47:818 [September-October] 1947) 

5. No. The ameloblasts are lost when teeth erupt. (Ehrich, W. E.: 
Pathology, Philadelphia, Lea & Febiger, 1941, page 284) 

6. (b) four to six weeks. (Accepted Dental Remedies, ed. 14, Chicago, 
American Dental Association, 1948, page 109) 

7. False. (Barr, J. H.: Diagnosis of Carious Lesions on Proximal 
Surfaces of Teeth, J. Canad. D.A. 13:587 [December] 1947) 

8. (c) more rapidly than. (McBride, W. C.: Juvenile Dentistry, ed. 
4, Philadelphia, Lea & Febiger, 1945, page 172) 

9. All. (Grossman, L. I.: Handbook of Dental Practice, Philadelphia, 
J. B. Lippincott Company, 1948, page 227) 

10. The mechanism of gliding of lower incisal teeth against lingual 
surfaces of upper anterior teeth. (Kiesler, Max: Complete Occlusal 
Reconstruction in Mouth Rehabilitation, N. Y. State D. J. 14:10 | 
[January] 1948) 
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The two skeletons in the corner 
closet were grumbling about the heat, 
the dust, the boredom. “What are we 
staying here for anyway?” one asked. 

“Darned if I know,” the second 
skeleton answered. “I’d leave here in 
a minute if I had any guts.” 


A woman returned a smart pair of 
shoes to the exclusive shop where she 
had purchased them. 

Woman: “They simply won’t do. I 
can’t walk in them.” 

Salesman (looking down his nose): 
“Madam, people who have to walk, don’t 


shop here!” 
* 

“So you really think your memory is 
improving under treatment. You remem- 
ber things now?” 

“Well, not exactly, but I have pro- 
gressed so far that I can frequently re- 
member that I have forgotten some- 


thing.” 


Q.: On which sides of the church 
should the parents of the bride and 
the bridegroom be seated? 

A.: On opposite sides and as far 
apart as possible. A church is no 
place to start anything. 

Q.: Is it permissible to interrupt a 
conversation ? 

A.: Permissible? Yes, but if the con- 
versationalists are women, try and do it. 

Q.: How long should one remain at 
a wedding reception? 

A.: You may duck out any time, 
though it is customary to stick around 
as long as there is anything to eat or 


drink. 
* 


Local Man: “How long can a man 
live without brains?” 
Doctor: “Let’s see—how old are you?” 


* 

Man (in prison garb): “Hide me, 
quick! I’m an escaped wife beater!” 

Henpecked Husband: “Hide you 
nething! I'll hire you!” 

* 

Mrs. Weatherbee: “Where is that 
beautiful canary of yours that used to 
sing clearly and sweetly?” 

Mrs. Butlam: “I had to sell him. My 
son left the cage on the radio set and he 
learned static.” 


* 
Mother (on entering the room un- 
expectedly): “Well, I never—” 
Daughter: “Oh, mother you must 


have!” 
* 
Betty (indignantly): “You had no 
business to kiss me!” 
Bob: “But it wasn’t 
was pleasure.” 


business; it 
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